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FORM D - UNITED STATES 5 : ‘
SECURTTIES AND EXCHANGE COMMISSION T NT&?@:@?PROV&LSS e

Washington, D.C. 20549

F Expires:

Estimated average burden

T e —— =

~ PURSUANT TO REGULATION D, Preic - Seal
08027800 SECTION 4(6), AND/OR ARG

UNIFORM LIMITED OFFERING EXEMPTION I |

Name af Offering ("] check if this 5 un umendment and name has changed, and indicate change ) '
Stampeds Brewing Co., Inc./$750,000 Private Placement of Series B 8% Convertible Prefarred Stock/1,000,000 Shares
Filing Under {Chueek box{es) thut applyk: ] Rule 504 Ej Rute 505 [£] Rule 506 [T} Section 4(8y [} ULO
Type of Filing:  [F} New Filing 7] Amendment } ?R@CESSED
P . '

A. BASIC IDENTIFICATION DATA

]

1. Enter the information requesied about the issuer &Wid

Nane of lssuer  ([T]check if this is an amendment and nume has changed, and indicate change.) ¥ HOMSON g

Stampeda Brawing Co., Inc. flk'a Whiterock Brewing Co., Inc. 5: éNANCJAL

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Inclyding Arca Code)

4347 W. Northwast Highway, Suite 193, Dallas, Texas 756022 _ 214-435-4142

Address of Principal Busmess Operations {Mumber ong Steeet, Tity, State, Zip Code) Telephone Number {incly fﬁg\\(\rca Coded

{if different from Exccutive Offices) / S,

Gt 4 A YA

frief Description of Business 7 RO

et Deserip e NED S

besr microbrewer /(G' S

Type of Business Drganizagion ; » 7 LM 7 7
7] corporation (b limited partnership, already formed [ other (please specifyy™ /
[ business trust [ limited partnership, to be formed @y

donth Year
Actual or Estimated Date of Incorperation or Organization: m D19 [AAcuad [ Estimoed
Surisdiction of Incorporation or Organization {Enter two-fetter 1.5 Postal Servise abbreviation for State:
CN for Cansda; FN for ather foreign jusisdiction) s

GENERAL INSTRUCTIONS

Federah

Whe Must File: AR issuers making un offering of securities in reliance on an exemption under Regulation D or Scction 4067, 17 CFR 230 501 etseq, or 13 L 5.0
TTdC6)

When fo File: A notice must be filed no Iater than |5 days after the {irst sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commigsion {SEC) on the earbier of the date it is regeived by the SEC at the address given below a7, if reccived at that address after 1he date on
which it 13 due, on the date it was mailed by United States regestered ov certified mail to that address.

Where Yo File: U.S. Securities and Exchange Commission, 450 Fifth Streer, NW., Washington. D.C. 20549,

Capies Requred: Five {3} copics of this netice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed mwust be
phelucopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A pew filing must contain all information requested. Amendments need only repert the tame of the issuer and offering, ary changes
thereto, the information reguested in Part C, and ony material changes from the information previously seppiied in Parts A and B, Part € and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

Stute:

This notice shall be uved 10 indicate retiance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers retving on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a seate cequires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state lsw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failyre to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the |
appropriate federal notice will not resuit in 2 loss of an available state exemption unfess such exemption is predictated on the
filing of a tederal notice.

‘ Persons who ragpond to the collegtion of information contalned in this torm are not
SEC 1972 (6-02) required to respond unlass the torm displays & currently valid OMB control numbes, 1of9



2 Enter the information requested for the following:

e Each promoter of the issver, if the issuer has been organized within the past fve years;

& Bach beneficol owaer having the powes to vete or dispose, or diregt the vote or dispesition of, 10% or more o a class of equity sccuritics of the issuer

»  Euch exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e Esgch general and managing partner of partnership issyers.

Check Box{es) that Appiv:

(A Beneficial Owner

Exseutive Officer

m Dhirector

D General andior

Managing Partner

Full Name (Last name first, if individual)
Schwarte, Lawrence D.

Business or Residence Address
4148 Clover Lane, Dallas, Texas 75220

(Number and Street, City, State, Zip Code)

Chéck Box{es) thut Apply:

[] Beneficial Owner

BExeoutive Officer

il Dircetor

({eneral and/or
Managing Partner

¥ull Name {Last neme first, if individual)

Slosbarg, Pete

Business or Residence Address

910 East Hamilton Avanue, Campbell, California 95008

(Number and Street, City, State, Zip Code)

Check Bex(es) that Apply:

&7 Beoeficial Owser

Executive Officer

¥ Director

General andfor
Managing Pariner

Ful) Name (Last name fiest, if individoal)
Woallace, Charles A., MD

Business or Residence Address

{Number and Street, City, State, Zip Code)
17110 Datlas Parkway, Suite 100, Dallas, Texas 75248

Check Box(es) that apply: ] Promoter Beneficial Owner [

Bxecutive Officer

[ Director

General andfor
Managing Partner

Bull Name {Last name fiest, it individual)

Agritteliay, Glen

Business of Residence Address  (Number and Street, City, State, Zip Code)
6060 Dilbeck Lans, Dallas, Texas 75240

Check Boxies) that Apply:

7] Beneficiol Owner '

Exevutive Officer

D Dirtcmr

Generat andfor
Managing Partner

Full Mame {Last aame fiese, i€ individual)

Moore, Dan

Rusiness or Residence Address
4541 Arcady, Dallas, Taxas 75205

(Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficinl Ovmer

Executive Officer

[} Director

General andfor
Managing Puartrmer

Full Name (Last name flest, if individoal)
Coaper, Russall E, & Elizabath D., JTIC

Business ar Residence Address

5621 Kally L.ane, Piano, Texas 75003

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

7] Beneficial Quner

- Executive Officer

[ Director

Cieneral andfar
Managing Partuer

Full Name (Last name fiest, i individual)

Katz, David 8.

Buginzss or Restdence Address

6808 Bent Lane, Daflas, Texas 75240

{Number and Steect, City, State, Zip Code)

2ofY
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2. Enoter the mnformation requested for the foltowing:

& Eech promoter of the issuer, if the issuer has deen organized within the past five years;
e Each beneficial owncr having the power to vote or dispose, or direct the vate or dispesition of, 10% or more of a class of equity securities of the issuer,
»  Each executive officer und ditector of comorate issuers and of coeporste general and menaging partners of partnership issuers: and

o Each genersl und managing partner of partnership issuers.

Check Boxfesy that Apply: [} Promoter 7] Beneficial Owner  [] Executive Officer Director {7} General andior
Managing Partner

Full Name (Last name fiest, if individual)

Layton, Mark C,

Rusiness of Residence Address  (Number ond Street, Ciey, State, Zip Code)
2 Woodsd Lane, Allen, Texas 75013

Check Box{es) that Apply: [ Promoter [} Beneficia) Qwaer ] Executive Officer 7] Directos ] General andror
Managing Partner

Full Nume (Last name G181, if individual)

Business or Residence Address  (Number and Steeet, Ciry, Stute, 2ip Code)

Check Roxies| that Apply: 7] Promoter [ Beneficial Owner {7 Executive Officer [ Ditestor [} Generat andlor
Managing Partner

Full Namye (Last name firgt, of individual)

Business or Resigence Addiess  {Number and Street, City, State, Zip Cade)

Cheek Boxtes) that Apply: O Promaoner D Beneficial Owner [‘] Exveutive Officer  [] Director ¥ Generst andlor
Managing Burtner

Full Name {Last name first, if individual)

Business or Residence Address  {Number snd Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter 7] Beneficiol Owner  [[] Bwesutive Officer [ Director  {7] Goneral andior
Managing Pariper

Fetd Name (Last name first, if individaal)

Business or Residence Address  (Number and Street, City, State, Zip Coded

Check Box(esp that Apply:  [] Prometer [ Beneficial Owner [T Executive Officer [T Director ] General andfor
Managing Purtner

Fult Name {Last omme first, if individuat)

Buysiness or Residence Address {Nﬁmbcr and Sereet, City, State, Zip Cade)

Check Boxtes) that Apply:  [] Promater 7] Bencficiat Owner  [7] Executive Officer [} Director 7] General and/or
Munaging Parther

Fuil Name {Last name fiest, i individual}

Busingss or Residence Address  (Mimber and Street, City, State. Zip Code)

{Use blaak sheet, or copy and use additions] copies of this shect, a5 necessanyd

20f9



Yes Ne

I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ovieee ., C i
Angwer giso in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be secepted from any individual? e, $ 37,500.00

Yes No

Does the offering peemit joint ownership 0F & Single URIED (o e e [R

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1o person to be listed is an associated persot or agent of a broker or dealer registered with the SEC andfor with a scate
ot states, Jist the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
w hroker or dealer, you may se¢ forth the infermation for that broker or dealers onaly.

Full Name (Last name fiest, if individual)
N/A

Business or Residence Adilress (Numbcr and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Jias Solicited ar Intends to Solicit Purchasers

(Chieck “All States” or cheok BAIVIAUAL STALREY i iees st s 1110 18 st aa s ers s G All States
YA (AR] - {€al anl
(1A} (LAl EEY MI MS] (MO
6] TA]
UT VAl WA WY PR’

Full Name {Last name'ﬁrst, ifindividual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Solicit Purchesers
{Cheek "All 5tates™ 05 Check IMAIVIBBR] SERBIES) . oot iriemrertisim s esemise st et s 5emasr et 11014844 2 tmvtmemte e o0 re e toronenetesesasesenn 3 Al States
Co DE] [BE) [ (D]
K8
MT NE NH NI NM] OK [F&]
Rl 3¢ i WA Y WY

Full Neme (Last name figst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Hus Soligited or Intends to Solicit Purchasers
{Check “All States” or check Individual ST i cisrecnres v, ] ALl States
W [az} [(AR] 1]
] (k3] ME
M [EE [ N1 {0K]

k] {5C] VA WA wil Y] [FR)

(Uise blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jofy



C omrmRivG R

ND USE OF PROCEEDS

3

4

Eater the sggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is "none™ or “zero,”™ I the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts afthe securities offered for exchange and
already exchanged.

Aparegate
Type of Secarity Dffering Price
Debt v, .3 0.00

Amaount Alrsady
Sold

¢ 0.00

g 750,000.00

§ 562,500.00

[J Preferred

[} Common

e e . 000 0.00
Convertible Sccuritics (including warrantsy.......o.. - e $
Partnezship FETESES oo ennereess s sns s smmeemrssassssssmmrsenns e $ 000 ¢ 0.00
Other {Specify ) — g 0.00 ¢ 0.00
TOUE) ovarctossveessesssrsssemsassssssssssmmetsessssimesesoes st scemessesiesene st §_12O000.00 ¢ 682 500.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased secarities in this
offering and the ageregate dollar amounts of their purchases. For offerings uader Rule 504, indicate
the number of persons who have purchased securitics and the sgpregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nons” or “zevq.”

Apgregate
Numther Dollar Amaount
Tnvestors of Purchases
ACETRIETIED TIVESEOTS 1o eoeemeesee e 1ersosrsemanteeesassssomamneostes s em 10t sseemssesssrmseesesensmssmessenesoseesoeeonnsnns 1 $ 562,500.00
NOR-ACCTEEITET FYCSIONS . oeoovitiiiriecirmmmeearntesienes s ess oot by amstss s seamrs 15100 s venassr 00113 emmenmssns s G s 0.00
Total (for filings under RUle 508 ONIYT i e e sesssremvenc st sstesmirneries O s 0.00

Answer also in Appendix, Column 4, if filing under ULOE.
H this fiting is for an offering under Rule 304 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Clagsily securities by type listed in Part C »= Question 1,

. Type of
Type of Qffering Security

RUde 505 e e e

Dollar Amoung
Sntd

Regulation A ... oo

v, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The inforinetion may be given ax subject to future contingeacies. Ifthe amount of an expenditure i3
not krown, furnish an estimate and check the hox to the left of the estimate.

Transfer Agent's Fees .o

Priming and Engraving Coste. .o

Legal Fees ...

Accounting Fees ...
Engingering Fegs .imanumimnm

Sales Commiszions {specify finders” fees SOPATAIEIY) ot iemsrmeemms e e s semegeras s e s oene s

Other Expenses (identily)

NOoooosoag

TORBE vt eems e cron e b R a4 b wemen e b et 885t PR RS st 1Brt £ 1o rmnnees e eer s s rnene

40f9

5 000
s 0.00
5?000.00 N
¢ .00
g 000

$ 0,00
5 9.00
¢ 5.000.00




FPROCREDS

ot sl

b, Tnter the difference between the aggregate offering pice given in response to Part C — Question
arut total expenses furnishied in response to Part € — Question 4.8, This difference is the “adjusted gross 0.00
IPOCERAS B0 TN LESUET.™ revvvs v eerveemnecessseesreessesoimsseesseso et rseot e sesnsamats 3+ cenenr s 14889001144 RARRY B4 bocnns s se b n s .

im

Indicate below the amount of the adjusted gross proceed fo the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpoese is not knows, furnish an gstimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusied gross
proceeds 10 the izsuer set forth in response to Part € — Question 4.5 above.

Payments to

Officers,

Directors, & Paymenis tu

Affitiates Others
Salaries AN FEES vt st e esse s | §.0.00 []$.000
PUPCNESE OF 1AL BSULLE 1.ovviecr s oo s tssssnir et ssssssassasnsscseceeocneces || $__ 0200 0s.®
Purchase, rental or leasing and installation of machinery 60
B COUEPITEIN oooeo o oeemnees s etmrnems 3000102 Habba 101100401804 a0 s st ssbas s sssteans L) O, 0.00 s 0.
Coastruction or leasing of plant buildings snd fUcilTECs ..o e oy [380'90 3 0.00

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or seourities of another

[SSUBT PUISUANL L0 8 ITETEETY wroittiurnnsirunrmsammes s cameemsesses s sast 4 e asmmsasasssssssst 141t s s ssansnssonseneses | o 0.00 e [ 18 000
REPAYMENT OF EACIIELAIESS ...vv..........oeesmssssressssrsssionsscossssimmers oo sesersssssstms o550 reerecress 11110805010 mE: 0.co []$.0.00
WOTKINE CHPIAE nevsir111coimem oot s e sesesssssss s s ) 9 0.00 nk; 745,000.00
Other {specify): s Q.00 0s 0.0

....... Os®®  gst®
COMIMN TOES vovvomsssisitsssmeni s sevesss e ess s e emsssssssssssissoss s o eseecs [} 9 0.00 7] 5._745.000.00
Tota) Payments Listed (columnn tals 8dd6t) e v s e semecens s ¢ 745,000.00 ‘

The issuer has duly caused this nolice to be signed by the understgned duly authorized person. {fthig notiee is filed under Rule 505, the follawing
signature constitutes an vadertaking by the tssuer to furnish to the ULS, Sccerities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer 1o any non-aecredited investor pursuant to paragraph (b3(2) of Rule 502.

Issuer {Print or Type) Signature Date

Stampeds Brewing Co., Inc, \7/ / March D 2008
Name of Signer {Print or Type) Title of Sig-;;r {Print or Type}
Lawrence Schwartz Chalrman and Chiet Exacutive Officer

ATTENTION

intentlonal misstatements or omissions of fact constitute fedaral eriminal viclations. (See 18 U.S.C. 1001))

Sof9



1. l1sany party described in [7 CTR 230.262 presently subject to any of the disqualification Yes Na

Sec Appendix, Column §, for state response.

2. Theundersigaed issuer hereby undertakes 10 furnish to any state administrator of any state in which thisnotice is filed a notice on Farm
D (17 CFR 239.500) ar such times as required by state law.

3. The undersigaed issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuet to offerces.

4. The undersipied issuer represents that the isseer {s famitisr widh the canditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which thiz notice {5 filed and understands that the issuer claiming the availability
of thit exemption has the burden of cstablishing that these conditions have been satisfied.

The iysuer hay read this notification and knows the centents to be true and has duly causcd this notice ta be signed on its behatf by the undersigned
duly suthorized person.

Issuer {Print or Type} { Signature g Date
Stampade Brewing Co., Inc. March 8 2006

Name (Print or Type) Title {Print or Type)
Lawrence Schviartz ' Chairman and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must b manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed o1 printed
sipnatures.

6of &



2 3 4 S
Disqualification
' Type of security under State ULOE
Intend to sell . and aggregate (if yes, attach
to non-accredited affering price Type of investor and explanation of
waiver granted)

investars in State

offered in state

amount purchased in State

(Part C-ltem 2)

{Part E-ltern 1)

(Part B-Item 1) {Part C-Ttem 1)

Number of | Number of
Accredited | Non-Aceredited

State Yes ¢ No Investors Amaunt Investors Amount Yes No

ALl W x . o N

AK S

Az}

AR | i ox

M l- M
MN { _______ A
MS o x g

7 of 9



i 2 3 4 5
: | Disqualification
Type of security under State ULCE
Intend to sell and aggregsate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-[tem 1) (Part C-Ttem 1) {Part C-ltem 2) {(Part E-ltem 1)
| Namber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ioox E L
NE A x ! o l—
wall I Il
NS ioox |
"r:..."* : ‘ : SIS
N f X I
NY x L
NC x| [
ND 1| x i
ey :(s et —
o | I L
okl x [
OR x C
: |
S
| Ptd Stock 750K | 10 $562,000.01 0 ' $0.00 x|
; . PRSI W J
uT | x|
vr x| o
Wl ILx o
WA X [
wv || x
Wi x

Bof9



1 2 3 4 5
Disqualification
Type of scourity under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price ‘Tvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Ttem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
WY ii g x ;
2 I
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